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0 NO  REPLY  RECEIVED WITHIN 45 DAYS OF  SUBMITTAL 

- X OTHER, AS SPECIFIED: Not Required 

AGENCY  OFFICIAL: 

4. TYPED NAME: 
Carmen  Hooker Buell 

14. TITLE: 
Secretarv 

d 

15. DATE SUBMInED: 

16. RETURN  TO: 

Office of the Secretary 
Department of  Health  and Human Services 
2001 Mail Service Center 
Raleigh, North Carolina 27699-200 1 

FORM HCFA-I  79  (07-92) 



I 
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OMB No: 0938-019 
STATE PLAN UNDER  TITLE XIX OF THE SOCIAL SECURITY ACT 

State: North Carolina 

A. The lollowing charges arc  imposed  on  thc categorically needy lor services other than 
those provided under Section 1905(a)(l) through ( 5 )  and (7) of the  Act: 

Service 

Podiatrist 

Outpatient 

Physicians 

Legend drugs &L insulin 

dental 

Chiropractic 

Optical supplies and services 

Deduct. Copay 

X 

X 

X 

X 

X 

X 

X 

X 

Amount  and  Basis for Determination 

$1 .oo per  visit  based on the State’s average payment of $20.87 per 
visit 

$3.00 per outpatient visit;  based on the State’s average payment ol‘ 
$109.55 per  outpatient  visit 

$ 1  .OO per  prescription for Generic drugs based on the Statu’s average 
payment of $19.99 per prescription 
$3.00 per  prescription for Brand  Name drugs based on the State’s 
average payment of $79.68 

$3.00 per visit; based  on  the State’s average  payment of $75.86 pct 
visit 

$1 .OO per visit;  based on the State’s average payment of$20.4 I per 
visit 

$2.00 per visit; b;wJ on  the Slate’s average payment of$33.73 pcr 
visit 

$2.00 per visit; based on the State’s average  payment ol$33.23 pcr 
visit 

Supersedes 
TN No. 92-30 
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